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Pulmonary embolism (PE) is the third lead-
ing cause of cardiovascular-related deaths,
after coronary artery disease and stroke,
being the result of most severe clinical pre-
sentation of venous thromboembolic disease.
While advances in diagnostic approaches,
risk stratification, and treatment options
have improved our ability to manage PE,
it remains a major problem due to its sub-
stantial impact on morbidity, mortality, and
healthcare resource utilization.

The clinical presentation of PE varies widely
ranging from individuals who are asympto-
matic with an incidental finding on routine
examination, to those experiencing severe
symptoms and unstable hemodynamics,
placing them at risk of life-threatening com-
plications. Otero et al.! provide an overview
of the main aspect for most current diagnos-
tic strategies validated in PE. In this regard,
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the first review of the current issue addresses
how to assess the clinical probability of PE,
the diagnostic value of basic readily accessi-
ble tests, diagnostic tests, and their integra-
tion into validated algorithms.

In the second review of this issue about
PE, Paciocco et al.® provide an overview of
hemodynamically stable pulmonary embo-
lism management and treatment. Several
advances have led to the development
of newer techniques and drugs aimed at
improving pulmonary embolism manage-
ment, reducing its associated morbidity and
mortality, and the complications related to
anticoagulation. Although the latest clinical
guidelines prefer direct oral anticoagulant
agents (DOACs) over vitamin K antagonists,
an individualized approach should be con-
sidered for certain categories of patients.
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As we can read in the third review of this
issue: It has been estimated that around 85%
of the costs related to the management of PE
are attributed to hospital stay. For this reason,
de Miguel et al’ explore the contemporary
approach to outpatient management of PE,
emphasizing the criteria for selecting appro-
priate patients through a careful assessment
of clinical and psychosocial factors, as well
as addressing the unique challenges inher-
ent in this approach. It underscores the criti-
cal role of comprehensive patient education,
a strong support system, and well-defined
follow-up protocols in ensuring the effective-
ness of outpatient care for PE, alongside the
contribution of novel therapies in supporting
home-based treatment strategies.

During the last decade, multiple catheter-
based techniques and devices have been
developed to manage PE, including local
thrombolysis, ultrasound-facilitated local
thrombolysis, and medium- and large-bore

aspiration catheters. Real et al.* provide in
the last review an extensive information
about the available options of catheter-direc-
ted interventions and the potential clinical
scenarios to implement it in near future.

In summary, this issue of the journal repre-
sents an update on hot topics aspects of PE
for improve the management of our patients.
We believe that the information provided is
of great use for clinical practice.
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